Fumio OMATA, Yukinobu ICHIKAWA, Hiroyuki NOZAKI, Haruo NOMOTOand Shigeru ARIMORI Factor V deficiency associated with rheumatoid arthritis was found in a 54-year-old woman.Hereditary factor V deficiency is very rare; only about 150 cases have been reported since its discovery in 1943. This appears to be the first case report of factor Vdeficiency associated with rheumatoid arthritis in the literature.
Rheumatoidarthritis is a commondisease while coagulation factor V deficiency is very rare. We encountered a womanwho had both factor V deficiency and rheumatoid arthritis. This is probably the first report which describes a patient with both diseases.
CASE REPORT
A 54-year-old woman had been well until January 13, 1987 when she developed arthritis (arthralgia and swelling) on bilateral knee joints. After March 1987, her symptoms became worse, and she visited the out-patient clinic of the orthopedic department in our hospital. Aspirated joint fluid from her right knee joint was not bloody. Her symptomssuch as arthralgia and swelling improved by the treatment with prednisolone 30 mg/day with residual mild gait disturbances. Since January 1988, her bilateral knee joint swelling, pain and stiffness had become more severe. She was admitted for further examination on September 19, 1988 This patient had RAand had been treated only with prednisolone for the last 13 months before admission. She did not have a liver disease, disseminated intravascular coagulation or other diseases which could cause coagulation abnormalities. In addition, deficiency of other coagulation factors including factor VIII was denied in this case. There has been no report in the literature which describes an association of RAor prednisolone and acquired factor V deficiency. As far as we could find in a literature review, there was no report of hereditary factor V deficiency and rheumatoid arthritis, but there are some case reports which describe hereditary factor V deficiency with several other diseases such as syndactilism, factor VIII deficiency, von Willebrand's disease, factor VII deficiency, liver dysfunction, celiac disease and others (8-13). Factor V was deficient (0.07) in the present case. Therefore, it seemed that she had a hereditary factor V deficiency with few symptomsthough we could not determine the coagulation factors of her family members. Furthermore, the method which wasused to determine the coagulation factors could not differentiate coagulation factor deficiencies from their molecular abnormalities.
The present patient developed arthritis whenshe was 53 yr old, and she had no bleeding tendency. The joint fluid of the patient was not bloody and other clinical profiles of this patient did not differ from those of RApatients without a coagulation disorder. Therefore, it seemed that the coagulation defect in the present patient did not influence the pathological process in her joints though hemophilias were common coagulopathies which were associated with articular damage. The association of both diseases in this patient must be coincidental though this patient is probably the first case having both diseases. 
